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Form 641 —Parts A, B&C

ASHNHA Quarterly Project Budget Summary
& Performance Analysis Reporting Form

For All 2009 Denall Commission Approved Projects ~
Prujects No. 1150 — A through G

Project Name: 02 Generator System Projeck

Name of Hospital / Grant Recipiert: Wrangell Medical Center
Reporting Perlod: January 1, 2010 through March 31, 2010
Grant No.: 1150 ~ Af4)

641-A. Project Budget Summary {pwide the fllowing information; use adeftional pages a4
feckssary):

1. Original Project Budget Information:
a, 'The onigina/ loia] approved project budget:
L. Amount of Denati Commission Grant Award: $55,784.92
H. Amount of Facllity Cost Share Match (CSM): $55,784.92
ili, Original Total Project Cost [Ene 1(2)(1) plus fine 1z)E}]: $111,569.84
2. Actual Project Costs Recorded Diring the Current Reporting Period:
2. Amount of the Fadility's own Project CSM Expended {non-reimbursed expenditures)
during the asTent reporting period: $0

b. Amcunt of Fadlity funds expended during the current reparting period for which Denali
Commission grant funds are being requasted this period on Form 642 to reimburse your
hospital for it project expenditures: $0

© Total amount of project costs recorded during the: reporting pesiod, whether expended
faciiity CSM or reimbursement for facility expenditures is being sought (sdd lines 2a & 25):
$0

3. Total Denall Commission Grant Funds Received to Date:
Please report the total amount of Denall Commission grant funds received (whether

received as an advance or s reimbursement for expenses) as of the end of the current
reporting period (1.4, the totat grant funds recehed to-date): $5,803.00

541-B. Project Performance Analysis (add kne kems to the chast 25 appropriate):

Lundgren - /G.5.1. MOGS-100 $111,565.84 $111,806.57
Gaerking Sysmm and

Totals: | §112,560.04

641-C. Facility Certification:

The preparer of this report, by signing below, certifies on behalf of his or her cmplover that
the infarmation contalned hereln 15 accurate and complete b the best of his or her knowledge.

Y77 i

Date

D hief
Printed Name: and Officlal Tide

— g 3 e

4. Total Facliity Cast Share Match Funds Expanded to Date:
Please report the totad amount of hospital funds expended (L.e., the hospital's share of
the cost of the project for which reimbursement was not and cannot be sought from the

Denali Commission) as of the end of the current reporting pesicd (J.e., the tal haspital
matching funds expenced to-date for which you did not seek reimbursement): $0

2. Projact Schedyler
Please state the anticipated stort and end dates of this funded 2009 Denali Commissicn
Primary Care in Hospitals project, and provide a list appropriate milestone dates for the
major phases or activitles of your project.
Start date: Juy 20, 2009

End date: June 30, 2010

Desaription of Milestona Artticipated
1. Site Preparation Complcie
2. Instaltation Camplete
3. Purchase of paet jack and Installaton of shelving Complete
4. Final testing/fully operational Jung 30, 2010
5.
6,
Page B
Farm 642
ASHNHA's Quarturly Reporting Form

Covering 2009 Denall Commission Projects
Numbered 1150 — A through G

Project Name: 02 Generator

Hespital: Wrangell Medical Canter

Reporting Period:  Janvary 1, 2018 through March 31, 2010

Denall Commission Geant Mo.: 1150 — A4

A. Projact Narrative (use additional pages as necessary):

1. What s the status of your 2009 "Peimary Care in Hospitals” project 25 of March 3120107 (Pease ist al
project ph auring the report period.)

The O Generation System ks installed and running. The project has been completed.

2. Is your 2009 project on schadule? If not, what kind of probiem(s) does the delay present? How will
this be dealt wilh? Will the delay potentially extend the project bayond 9/30/20117

Yes.

3. Is the 2009 project on budget, or aver oc under budget? If over budget, how will this be dealt with?
What funds Is your facliity using to cover the additional praject costs?

The projact ks complate, no more funds are to ba expendad on the project
4, Other bl and sci! : NJA

8._Project Fund Disbutsement Request
We are requesting ASHNHA to release $0 in Denali Commissian Geant Funds for our project at
this time.  This funding reguest /s either:

1. [__f 3 request for an Advgnge against Commission Project Grant Award Funds; or

2. [_J arequest for Refmbursement from Project Grant Award Funds in order to cover

project expenses incurred by our hospital during the repoeting perlod.
(Coples of Bl ¥rvoioes submittead and checks wrikten in paytent must Y any request for
S of purchase ordrs o oty commitment documents MSE SCOOMpiny &y requést e an advance).




